MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —-63—-0016234

DEPARTMENT OF PURBLIC HEALTH ANDC WELFARE 2% — =
Yo A — wﬁn;m%“ wy Bsisnaon s No. /.00 A gy 5 KB SIATEFUE uMam

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Rasidence before

a. COUNTY JACKSON .a, STATE KANSAS b. COUNTY JOHNSON admission)

b. CCI,I;I (If outside corporate limits, give TOWNSHIP only) Length of stay in b <. C(I)LY Inside Limits

TOWN KANSAS CITY 1 WEEK TOMW  DOFTAND PARK YaX1 No O

c. Fl.g.l. NAME OF {If NOT in hospital, give focation) Insida Limits d. STREET {If outside, give location) Reside on Farm
ADDRESS

INSTITUTION, TRINITY LUTHERAN HOSP (Y« r s 5104 GRANADA Yo O Ne X

3. NAME OF DECEASED Fiter Middle
{Type or print) ’ Lest 4 QOAIZ E Month Day Year

WILLIAM HARVEY HENSLEY,Sr,] ™A™ JANUARY 12 1963

5. SEX 6. COLOR OR RACE 7. Moitied"h Never Married [] |8 DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

MALE WHITE Widowed D Pvoned D |3 /7 /1884 78 Montha T Biys | Fours T Min

108. USUAL OCCUPATION (Give kind of'worlr. dona gcﬁ)%D Cg fk INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

L1 ¥R ER A AR AMORET, MISSOURL | L. S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H tFE

JOHN T, HENSLEY MAMTIE BOCONE O'REAR MRS. KATHERINE HENSLEY

15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ﬂaﬁa GRANADA

KATHERINE HENSLEY ROFLAND PARK,KAS

18. CAIISE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY: WNEHV?&INBDEDEAFH

IMMEDIATE CAUSE (a) E‘-w& WM‘ X -

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the vl -
lying cause |last.

Conditions, If any,}- DUE TO (b)

DUE TO (c)

PART, Il. OTHER SIGNIFICANT CONDITIONS CONTR|BUTING T0 ATH but nm relafed o inal PART Itl. If decessed was femals wm
diseaso condition given in PART | (a) wé"m - there & pregnancy in last 90 days.,

O ARos [DYuIDNcI__DUnI:nM
19— WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury it PART | or PART 11 of ftem 18.}
PERFORMED?. a O s} ’

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Hour . Month, Day, Year
fNJURY - am,
- p.m.

20d. IP:IJUI!Y OCCURRED - 20s. PLACE OF INJURY (e g., in ar sbout home, [ 20F. CITY, TOWN, OR LOCATION "COUNTY
WHILE AT WORK farm, factory, strest, office bidg., etc.) -
NOT WHILE AT WORK [J

‘ 21, | attended the @ d fvrm---.o""“"\2 21, 19 6! . to_s‘L.gJ;m—md last saw h;m""" en%%t[ 1962

1 H 30 P - M . m ‘on the date stated sbove, and fo the best of my knowledge, from the cauvies stated.

MEDICAL CERTIFICATION

Death cccurred at.

22a. SIGNATURE {Dagres or title 22, . ADDRESS . 22c. DATE SIGNED
] Oray § C«Mﬂ*‘%)wb w300 GM%MM t-2-03

USE BLACK INK

TYPEWRITER RIBBON

Jay J. Carduff

F .
23a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OF @W‘[Oﬁ 23d. LOCATION (City, town, of county) {State)

AT | JAN.15.1963|MT. 'MORIAH CEMETERY |KANSAS CITY _ MISSOURI

'S SIGNATURE

24. FUNERAL DIRECTOR ?‘DDR%Sq 25. DATE RECD BY LOCAL REG. |[24. REGI, 3 E
33] BRUSH CR;
D.W,NEWCOMER'S SONS,EANSAS CYTY Mb, J=/ 53 ¢/ Aﬂ_&?__
{Li d Embalmer’'s 5 t on Reverse Side)

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF |
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/,

P | .
YA .

p Ao

STATEMENT. 8Y LICENSED EMBALMER

t

rpeaw — @

1 hereby cerfify that the body whose name is recorded on_the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.
working under my personal supervision.

Studem

Signature of Student Embalmer

Note: The sbove MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRI
with the sbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body. is not embalmed, fact should be so 'stated above.

;}\J
2
TING. (Failure ta comply ’

fl

.
.

i
F
&



